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DECLARATION AMD POWER OF ATTORNEY FOR PATENT APPLICATION 

As a below named inventor. We hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name Is listed below) or an 
original, first and joint inventor {if plural names are listed below) of the subject matter 
which is claimed and for which a patent is sought on the invention entitled A Composition 

Incorporating Bacterial Phage Associated Lysing Enzymes for Treating 

DermatOlogical Infections^the specification of which: 

(check one) Bis attached hereto □ was filed on as 

Application Serial No. and 

was amended on . 



(if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified 
specification, including the claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this 
application in accordance with Title 37, Code of Federal Regulations, 51.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code §119 of any 
foreign application (s) for patent or inventor's certificate listed below and have also 
identified below any foreign application for patent or inventor's certificate having a filing 
dkte before that of the application on which priority is claimed: 

Q 

Prior Foreign Application (s) Priority Claimed 

□ □ 

(NUMBER) (COUNTRY) (DAY/MONTH/ YEAR FILED) 



(NUMBER) 


(COUNTRY) 


(DAY/MONTH/YEAR 


FILED) 


YES 


NO 










□ 


□ 


(NUMBER) 


(COUNTRY) 


(DAY/MONTH/ YEAR 


FILED) 


YES 


NO 










□ 


□ 


(NUMBER) 


(COUNTRY) 


(DAY/MONTH/YEAR 


FILED) 


YES 


NO 



I-tfiereby claim the benefit under Title 35, United States Code, §120 of any United States 
4^pplication(s) listed below and, insofar as the subject matter of each of the claims of this 
4||>lication is not disclosed in the prior United States application in the manner provided by 
tffefe first paragraph of Title 35, United States Code, §112, I acknowledge the duty to disclose 
nifterial information as defined in Title 37, Code of Federal Regulations, §156 (a) which 
occurred between the filing date of the prior application and the national or PCT 
international filing date of this applications: 

09/671,880 



SEPTEMBER 28 > 2000 Pending 

(APPLICATION SERIAL NO.) (FILING DATE) (STATUS) 

(PATENTED, PENDING, ABANDONED) 



(APPLICATION SERIAL NO.) (FILING DATE) (STATUS) 

(PATENTED, PENDING, ABANDONED) 

POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attorneys and/or 
agents to prosecute this application and transact all business in the Patent and Trademar)c 
Office connected therewith: 

Jonathan E. Grant No. 34,830 

SEND CORRESPONDENCE TO: DIRECT TELEPHONE CALLS TO: 

(301) 603-9071 

Jonathan E. Grant 
Grant Patent Services 
2120 L STREET. NW 
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Suite 210 

Washington, D.C. 20037 

I further declare that all statements made herein of my own knowledae are tru- «nrt ^H^^ =ii 
statements made on information and belief are believed'^to^e true and further Sft Jhese 
statements were made with the knowledge that willful false statements and th^i ij! ! 
are punishable by fine and imprisonment, or both, under Sect ioS ToSJ ot ^iMe ,R of ^H"'^^ 

aoiJJcaMf V' ^"^^ ''^^""^ '-'^^ BtaJeSen^r^y jeopardizl ti: Jalidi^S^f the 

application or document or any patent issuing thereon. vaiiaity of the 



Full name of sole or 


Vincent 


Fischetti 


first inventor 
Inventor's signature 


GIVEN NAME MIDDLE NAME 


FAMILY NAME 


Date of signature 


Residence 


West Hemostead New York 


U.S.A. 


Citizenship 


^^TY STATE OR PROVINCE 

U.S.A. 


COUNTRY 


Post Office Address 


448 West Hemnstead. New York. USA 




(insert complete mailing 
address, including country) 






Full name of second 


Lawrence 


Loomis 


inventor 

Itiventor's signature 


GIVEN NAME MIDDLE NAME 


FAMILY NAME 


D^fe of signature 


Residence 


Columbia Maryland 


U.S.A. 


Citizenship 


CITY STATE OR PROVINCE 


COUNTRY 


PQ|t Office Address 


11374 Buckeberrv Path 




(insert complete mailing 
adlSress, including country) 


Columbia. Maryland 21044 
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